Since its beginnings in the mid 1970s [1] , the field of psychosocial oncology has been devoted to the psychological, behavioral, social, and spiritual aspects of cancer care. Assessment of psychosocial domains is now routinely integrated into clinical care in all cancer centers and required to achieve accreditation by the American College of Surgeons [2] . Research in the field has also increased tremendously, and a recent search of the National Cancer Institute's database on supportive care clinical trials (performed 25 November 2014) revealed 650 trials with behavioral, psychological, or informational interventions [3] . Given the growth and breadth of the field it seems fitting, if not necessary, to include a section on the psychosocial and existential aspects of cancer in this quarter's issue of Current Opinion in Supportive and Palliative Care. Our main aim in this section is to illuminate some of the complex concepts and issues encountered at the end of life and synthesize current best evidence to help clinicians working with adults and children at the end of life.
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The first half of the section contains four topics exploring the meaning and experience of dying from cancer. Each of these four articles explore, from different angles, death and dying within the context of familial relationships -that is, death and dying as they relate to parents, children, or siblings. Bates and Kearney [4] begin with a thought-provoking review of the pediatric literature on how children and adolescents understand their own terminal illness. Lichtenthal and Breitbart [5] then focus on how parents whose children die from cancer adjust to this momentous loss, and they describe a novel meaning-centered psychotherapy for this distinct group of bereaved parents. A family-focused lens is then applied by Zaider et al. [6] who review studies of parents with cancer to explore the unique challenges of coparenting and parenting in the face of one's own terminal illness. Returning to the topic of children and adolescents, Warnick [7] examines grieving among children and adolescents who lose -or are losing -a sibling or parent to cancer and how we can best understand, help, and communicate with these parents and children.
The second half of this section highlights a number of important issues that arise from the interplay between patients and caregivers. Branigan [8] begins by reviewing the literature on desire for hastened death, which she notes is intertwined with the debate on the physician-assisted suicide. This is as much a study of the various meanings behind desire for hastened death, as it is a reminder of the importance of exploring said meanings with the patient. Doctorpatient communication is also central to the next topic of end-of-life discussions. In his review, Myers [9] explores various aspects of end-of-life discussions and asserts the potential for it to improve quality of dying as well as mitigate unnecessary suffering of families and clinicians. This topic is particularly important given the potential for suffering and distress among patients, families, and clinicians at the end of life. One form of suffering and distress that becomes apparent at the end of life is existential distress, which is the distress felt by individuals when threatened on a physical, personal, relational, spiritual, or religious level [10] . Although this topic is well documented in patients and families, little information is known about if or how it affects healthcare providers. Pessin et al. [11] respond to this important gap in their review of existential distress among healthcare providers caring for dying patients. Completing this section, Ló pez-Sierra and Rodríguez-Sánchez [12] review the broad and important topic of religion and spirituality in the end-of-life care of cancer patients.
Finally, we are honored to have been given the opportunity to coedit this section and thank the editorial staff and senior editors of Current Opinion in Supportive and Palliative Care. We were thrilled to have assembled a group of such highly skilled authors -experts in their field, eager and willing, in whom we could place our trust. Thankfully, they did not disappoint, and we have been nothing but impressed by the high caliber and breadth of each review. We hope you learn from and enjoy these articles as much as we have.
